AFFIDAVIT

STATE OF WISCONSIN )
) SS
BROWN COUNTY )

Nathan Schwantes of 305 N Blount St, Apt C, Madison, WI, 53703 being first duly sworn on oath,
deposes and states as follows: ’

1. T attempted to visit the residence of 1473 Shawano Ave, Green Bay, WI to the address listed as a

residence for purported signer Shane Young listed on the petition to Recall Dave Hansen at page 1203 line 7.

2. No such address or residence exists on the street listed. The sequence of odd numbered housé
* numbers is 1457 Shawano Ave to 1483 Shawano Ave. Pictures of 1457 Shawano Ave and 1483 Shawano Ave
are attached hereto and incorporated herein as exhibits 1 and 2 respectively.
3. No such listing for 1473 Shawano Avenue exists on the Green Bay City Assessors website. A
printed copy of the screen of the Assessors website is attached hereto and incorporatéd herein as exhibit 3.

2%

Naﬂ{an%antes

Subscribed and sworn to before me this
Mdayof“(\/\g‘ ,2011.
Notary Public, State of ﬁiscgnsin

My Commission

Ex. b5









- Offica Hours  Contact Us

(et ite)

[ Click Amows to Reveal Information and Disclaimer... ]
Details |Parcel Address Type
Select 6-249-4 1433 SHAWANO AV Residential
Select 16-249-2 1437 SHAWANO AV Residential
Select 16-250-2 1451 SHAWANO AV Residential
Select 16-250 1457 SHAWANO AV Residential
Select {6-240 1460 SHAWANO AV Residential
Select |6-238-B 1472 SHAWANO AV Comm/Res | s
Select [6-238-A 1480 SHAWANO AV Residential | “
Select [6-250-A 1483 SHAWANO AV Residential
Sefect [6-237 1438 SHAWANO AV Residential
Select 16-1702 1491 SHAWANO AV Residential
2891011121314151617 ...




RECALL PETITION
TO: WIsconNsSin  GoVERNMENT  ACCOUNTARWATN BaAr.D

(official with whom nominstion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 3CTH _ WiiscanNsin STATE  SENATE  DISTRICT ,
(jurisdiction or district of officeholder)
peunon for the recall of_DAVE HANSEN , 0™ DISTRICT STATE  SENATE OF W) from office pursuant

(nnmc of officeholder 1o be recalled and office)
1o Article XII1, Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officehiolder. No statement of reason is required to initiate the recall of stale, congressional, legisiative, judicinl, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
1, ‘\ \(DLI\'PI %Ca\/\k(\) [ , certify:

! (name of ¢irculalor)

1 reside at

S <7 : .v —
cireuldlor's residence - mclnde numbcr slye:l and municipaly

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. Tam awagthat falsifying this ﬂiﬁcaﬁon Is punishable under

§.12.13(3)(a), Wis. Stats. % Z ‘(’ Lk

(date) (qgmalulc of ¢irculator) e N
GAB-170 (Rev.6/2007) The information un this form is required by §§. 8,40 and 9.10, Wis. Siats. Page No
This form s prescribed by the G A bility Beard, P.O. Box 7984, Madison, W) 53707-7984 ) l "LD 3
608-266-8005, hiip://gab.wigov email: gab@wi.gov



AFFIDAVIT

STATE OF WISCONSIN )

) SS
BROWN COUNTY )
/ ~
. Sof XOlQ f)ﬂ[gkg X. , being first duly sworn on oath, deposes and
states as follows: GYQQ " Bo‘j (0T 54d0°_
1

1. T attempted to go 9 Basten Street because the address listed, 9 Basten Road, does not appear on
Google Maps in the city of Green Bay, The Brown County Website Interactive map, nor is it listed in AT&T

The Real Yellow Pages Green Bay/De Pere, December 2009, as a residence for purported signer

{,\ \( N e _listed on the petition to Recall Dave Hansen at page L'Z l line ( 0 .
ible §

not
2.1 g’ould not find such an address or residence on the Basten Street. I looked at the listing for the City

of Green Bay’s Accessor’s website for the addresses: 9 Basten Road and 9 Basten Street, and no such addresses

appeared on the site.

/Mw i
L

Subscrlbed and sworn to before me this

Jday of ™M % ,2011.
Notary Pubhc State of Wikdonsin

My Commission ;. LA ‘Qg AN LA !C




TO: WISCONSIN. GoVERNMENT

RECALL PETITION
ACCOUNTAB A |

BoAr.D

(official with whom

papers or declaration of ¢

ey

: for the office is filed)

We, the undersigned qualified electors of the 20T Wiscansin STATE . SENATE DISTRICT

pel.itionforlherecallof DAVE HANSEN , AQ™ DISTRICT ST SENATE OF W

(junsdicnion or disiriet of officcholder)

(name of officeholder to be recalled and office)

to Article X111, Section §2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city. village, town, and school disirict officials. The reason niust be related to the official responsibilities of
the officeholder. No statement of reason is required 1o initiate the recall of state, congressional, legislaiive, judicial, or county officials.)

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, )S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rusa) address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicale Town, City, or Village

- DATE OF
SIGNING
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(name of circulator)

Certification of Circulator
L &q\“\m) %ﬂ)m\co\

Co 50719

, certify:

I reside at W R‘k\\\&@[/\r QA_{‘\UPF

¢ - include numt ,sl?ée?,arh icipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. 1 know that each person sigped the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know thej
§.12.13(3)(a), Wis. Stats.

ctive residences given. Tsupport this recall petflion. I am aware thal fsifying this centification is punishable unehr

i

GAB-170 (Rev.6£2007) The information en this fonm is required by

§8. 840 and 9.10, Wis. S1ats,

“This fom is prescribed by the Govemmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

608-266:8005, hiip:/gab.vi.gov ersail: gab@wi.gov

(signalure of ¢ circulalor)

Page No. q 3 \




5/3/2011 Assessor's Address Search

Heme  Office Bours  Zontart i

Search Again | (Help File)

[ Click Arrows to Reveal Infbrmation and Disclaimer... ]
Details (Parcel Address Type
Select [21-1217-9 1904-1914 BASTEN ST Comm/Res
Select [21-2141 1917 BASTEN ST Residential
Select |21-1217-8 1920 BASTEN ST Comm/Res
Select [21-2144-2 1921 BASTEN ST - |Residential |
Select [21-1217-10  |1930 BASTEN ST 7 Commy/Res g
Select |21-2678-M-14 {2009 BASTEN ST Residential
Select (21-2144-M-34 [2219 BASTEN ST Residential
Select [21-2144-M-33 [2239 BASTEN ST Residential
Select [21-2144-M-15|2309-2311 BASTEN ST Residential

info.ci.green-bay.wi.us/assess/default.aspx 1/1



AFFIDAVIT

STATE OF WISCONSIN )

) SS
BROWN COUNTY )
I
’ - / .
( ,(m W /QQ tQ{‘ § of BOlQ ( (mk‘g 56 , being first duly sworn on oath, deposes and
states as follows: Green IBO‘H LT 34301

1. 1 went to 1884 Farlin Avenue, the address listed as a residence for purported signer

AY( AC0\L (?\,Q,\\D listed on the petition to Recall Dave Hansen at page ‘ x 8"" line j

2.1 could not find such an address or residence on the street listed. I looked at the listing for the City of
Green Bay’s Accessof’s website for the address, 1884 Farlin Ave, and no such address appeared on the site.

Attached is a printed copy of that page.

3. I looked at the Green Bay Accessor’s website for address 884 Farlin Ave, and no such address

appeared on the site.

%Mm ~elam

Subscribed and sworn to before me this

" day of mdgég ,2011.
i ema W

Notary Public, State of Wiscddsin
My Commission




RECALL PETITION

10: \WISCoNSIN  GoOVEPNMENT  ACCOUNTABIITY _ROAZD
(official with whom nomination papers or decl ton of candidacy for the office is filed)
We, the undersigned qualified electors of the 24TH  Wiiscanisid  STATE SENATE  DIST g\crT ,
. (jusisstiction or distries of officcholder)

pefition for the recall of _DAVE HANSEN , 2a™ DTl STATE. SENATE OF W from office pursuant
(name of officeholder to be recatled end office)

to Article X1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on peiltions for city, village, town, and school districi officlals. The reason must be related to the official responsibilitles of
the officeholder. No statement of reason Is required to Iniftate the recall of state, congresslonal, leglstative, Judiclal, or county officlals.)

THE MUNICIPALITY USED FOR MAILING FURPOSES, WHEN D1 FFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. '

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE 'DATEOF
Rural address must also include box or fire no. Indicate Town, City, or Village SIONING
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on this paper. | know that the signers ave electors of the Jurisdiction or
ned the paper with full knowledge of its content on the date indicated
I am aware that falsifylng 1his certification is punishable under

L%

personally obtalned each of the signatures
n this petitlon. 1know that each person sig
lven, 1suppor this recall petition,

1 personally circulated this recall petition and
district represented by the officcholder named |
opposite his or her neme. [ know their respective resldences g

§.12,13(3){e), Wis. Stars. l _
o .
/‘(Zdne)/" ) V B (sipu\mol‘dm-lmﬂ IIV,
Page No. / 3“ y

GAB-170 (Rev.672007) Tho information on 1his form is required by $5. .40 and 9.10, Wis. Sfds.
This form is p ibed by the G A tability Board, P.O. Box 7984, Madison, W{ 53707-7984

608:265-8005, htiu://gab wi.goy ¢mail; gab@wi gov
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Hore Office Hours  Contact Us

(Help File)

[D Click Arrows to Reveal Information and Disclaimer... ) ]

Details |Parcel Address Tvpe
Sefect [21-2167-5-5 |1875 FARLIN AV Residential
Select [21-2187-4 1900 FARLIN AV Residential
Select [21-2166-2 1901 FARLIN AV Residential
Select [21-2166 1903 FARLIN AV Residential
Select [21-2187 1904-1904-A FARLIN AV Comm/Res
Select [21-2186-1 1910-1912 FARLIN AV Residential
Select [21-2161-2 1917 FARLIN AV Residential
Select (21-2183 1924 FARLIN AV Residential
Select [21-2161 1925 FARLIN AV Residential
Select [21-2159 1927 FARLIN AV Residential

891011121314151617




AFFIDAVIT

STATE OF WISCONSIN )
) SS
BROWN COUNTY )

Amy Bahena-Ettner of 945 Bond Street, Green Bay, WI 54303 being first duly sworn on oath, deposes
and states as follows:

1. T am an adult resident of the state of Wisconsin I am a qualified elector registered to vote.

2. That on May 2" 2011 I spoke to ;)_QS(-;(\_ H'D\Ne L\ of
ZIDq En Q ﬁ[) S AP-\— = pﬂggﬂ 'ﬁQ5 ) 4 WL ‘ﬂﬁ ). at that person’s residence.
3. Jaf%() ) \"\’D\NQ,,\ \ filled out a written statement in my sight and presence which

is attached hereto and incorporated herein by reference as exhibit 1.

4. 1 showed :.)— ADH0N \J(D\MQ\\ a copy of the recall petition which is attached

hereto and incorporated herein by reference as exhibit 2 and he stated to that he is the only person who has lived

at that address since July 2010. He also stated that the person, N Pena who purportedly lives at 2109 Basten
Street Apt E, Green Bay, W1 54302 has not lived at that address at anytime since Jason Howell lived there. He

also stated that he does not recognize the name N Pena.

AmyBahena-Ettner

Subscribed and sworn to before me this
2_.day of ,2011.

Notary Public, State of Wisconsin
My Commission /s /J/rmq A€




AFFIDAVIT

STATE OF WISCONSIN )
) SS
%»mwh . COUNTY )

\JQSQQ HQ}MQ\ \ of )\ Dq BQ%‘“ﬁﬂ S"‘“ E, being first duly sworn on oath, deposes

and states as follows:

i. I an adult resident of the 30"™ State Senate District and T am a qualified elector, i.e., either

registered to vote or eligible to register and vote.

2. The person whose name appears on the position does not live at this address.

QM@% 74/ LU M

[gAME]

Subscribed and sworn to before me this

2 dayof Masl 2011.

Wisconsin

Exhibit



TO:_Wisconisind  GoeVERNMENT

RECALL PETITION
ACCOUNTABIITY

RaAR D

{official with whom

ion papers or declamtion of

didacy for the office is filed)

We, the undersigned qualified electors of the ‘%QTH whiscanNsi  STATE  SENATE. DISTRI\CT

urisdietion or district of officcholder)

pet}tionforiherecallof DAVE HANSEN , 30™ DISTRICT STATE  SEWATE OF W

to Article X111, Section 12 of the Wisconsin Con

(name of officeholder 1o be recalled and office)

stitution and §,9.10 of the Wisconsin Satutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on peiitions for city, village, town, and school district officials. The reason must be relaled lo the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, cangremmml legislative, judicial, or county officials.)

from office pursuant

THE MUNICIPALATY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must aiso include box or fire no.

MUNICIPALITY OF RESIDENCE

Indicale Town, City, or Village

DATE OF
SIGNING
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(. Certification of Circulator
1, De brA &A?_D , certify:

{name of circulator)

2d. (2 Hpuston, TX. 17080

Ireside al /S‘DD L« D l‘ -H'e

(circulator's residence - include number, streel, and rmumnicipality)

1 personally circulated this recall pefition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

(% nng" l}

ele_tocs

_‘,—3

(date)

GADB-170 (Rev.6/2007) The infonmation en this fonn is required by §§, 8.40 and 9.10, Wis. Stats.

This form s p bed by the Go Acc
608-266-8003, hip:ffgab.wigov email: gab@hwigov

bility Board, P.O. Box 7984, Madison, W] 53707-7934

Exhibi: 2
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